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INTRODUCTION
Occult breast cancer (OBC) is a rare type of breast cancer in women without any symptoms in the breast and may manifest as axillary metastasis without any malignant lesions in either breast. Male breast cancer accounts for less than 1% of all breast cancers worldwide and less than 0.6% in Korea (1). The peak age of incidence for men is 71 years, whereas for women is 52 years. The most common presentation is a palpable mass, while skin thickening and nipple retraction may also be present. Specifically, palpable axillary lymph nodes are present in about 50% of cases (2) . Our case report describes a male patient diagnosed with OBC that was initially manifested as severe dyspnea accompanied by concomitant multiple lymph node enlargements in both supraclavicular and axillary areas.
CASE REPORT
A 72-year-old man, with a 2-week history of severe dyspnea and upper extremity swelling, was referred from a local hospital to our oncology department for further examination. Physical examination showed multiple palpable masses in both axillary areas and along the neck, as well as severe edema, symptoms associated with superior vena cava syndrome. The patient was a nonsmoker and had no history of disease other than hypertension, or known family history of cancer. Occult breast cancer (OBC) is an asymptomatic condition. We report a case of OBC in a 72-year-old male patient who presented with severe dyspnea and upper extremity swelling. Computed tomography scan showed multiple lymph node enlargements in the supraclavicular and infraclavicular areas, and ultrasound scan showed multiple axillary lymph node enlargements. Based on the radiological findings, clinicians suspected lymphoma or disseminated metastasis from unknown primary malignancies. However, the axillary biopsy specimen revealed invasive breast cancer with hormonal receptor positivity. 
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